WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LED 1943 STANDARD CERTIFICATE OF DEATH S )
BIRTH NO. REG. DIST. MO, L2 <3 _ _ PRIMARY REG. DIST. no._3_Q_L0_. R,,.,gm,_.u..n.‘.’) O
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If lnstitution: residence before
a. COUNTY a, STA 3 NTY atlintmmion).
l___Cape Girardesnu ﬁisamlni Si:i g!rggc els o 4
b. CITY (I outeida corporats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (! outatde sorporate limlts, write BURAL and give townahip) ;-
tawnship}| STAY fin this place) OR
MM&M __TOW__ Flat River b
d. FH!.-SLP?'I?‘AT.E OF (1f not in hoepital or wive streel add or location) dA%rgErﬁ {I! raml, give location) ' -~
INS‘I‘ITUTION 523 So.Benten Shreet /
3515%1\&55%% a. {First) b. (Middle) c. (Last) | 4 '33;5 (Month)  (Dsy)  (Year)
{ Type or Print) _Moartha Alice DEATH Feb, 19,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNGER | YEAR | IF GDER 11 103,
} WIDOWED, DIVORCED (8pedify) ’ laat birthday) | Months l Days | Hours | Min
_Female /| White Widowed 9 . |May 6,1870 78 |
108, USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS'ORTIN- | 11. BIRTHPLACE (Btate or forslgn oountry? 12 CITIZEN OF WHAT
donae during most of working Lifa, sven if retired} DUSTRY 0 COUNTRY?
None None Sedgewickville, Mo, eSelle
ﬂlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rmon iMartha Huba
17.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURIPIOY INFQRMANT' S sSIGNATURE OR NAME DDRE Sr/
: STons

{Yes, 00, or uninown) | (If ye, give war or dates of sarvioe}
No Nene o2 B~
18. CAUSE OF DEATH MEDICAL CERTIF TI1O NTERVAL BETWEEN °
Enteronlyonsceusoper | . DISEASE OR CONDITION 25“ AND Dﬂaz
line for {g), (b), and {c) DIRECTLY LEADING TO DEATH* ()

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if eny, giring DUE TO (b}

o heart faflure, asthento, | rise io the above couse (a) stating - : N R
dc. It means the dig. | 0h€ underlying couse last. \k
ease, infury, or complica- DUETO () - . . N
tion which caured death, | I, OTHER SIGNIFICANT CONDITIONS b “
Conditiona contribuling to the death dut not } i
related to the diseare or condition cauring death.

19a. DATE OF OP'IEI%APi 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

= - : ves [ wo [

21a. ﬁé?DEENT (Bpwcity) 21b. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - = . (COUNTY) | (STATE)

homse, farm, factary, streat, offies bldg.. w0
HOMICIDE N

N

21d. TlME - . (Moath) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE :
“UURY WORK AT WORK

, and that death rred at 6 230P m ., Jrom the causes and on the date staled above.

v SR i e binces e SEGT

2, I ‘hegeby\ ertify vat T gitended the deceased fram%i, IfX_, lo M, wfz, that I last saw the deceased

24b. DATE 24c. NAME OF CEMETERY or@hsmnoav 24d. LOCATION (Otty, town, or county)y (5tals)
Eeb.22,]g§lﬂ£atton Cemetery Patton ~ Mo,

- I..OCAL REGISTRAR'S SIGNATURE 4+ 2% FUNERAL DIRECTOR'S SiGHATURE ADDRESS
REG.
el 22 y5¥5 _@MEMM&BC Gir,,Mo,

icensed Embalmert’s Statemert on Reverse Side)




V'm.s . .
W o 4
TETIVED
4+ Poplih OPPLCEP W0 Tnee
. A T ,11,, -*mear_‘?:_‘f..':l__-...-z-:?-—y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my personal supervision,

Student ..eeeseesarnasaans Crisessarensanses Signed 'Mc/-ﬂf‘{j%z\’éfl,zz:xf/

Student Embaimer
\\ : Licensed Embalmer No :-/’// CYoning -

P. Q. Addres{ .= z’.‘.‘(_ L-&__.__.‘- .A..‘.‘.‘(;éa‘?:‘r{:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated above. . )




